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FO R M D UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION - -
Washington, D.C. 20549 g:gier::’mber‘ 8235-0076
\ Estimated average burden
\\\\\ FORMD hours per response. . ... .16,00
\\\\\\\ %5\35 NOTICE OF SALE OF SECURITIES . ﬁSEC USE ONLYS —
renx LU
ol PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION _/.l\ |

Name of Offering ([ ] check if this iy an amendment and name has changed, and indicate change.) /
Gidale | LLC \\\f/\%
Filing Under (Check box(es) that epply): [ Rule 504 [] Rule 505 [7] Rule 506 [ Section 4(6) [] ULOBEN RECEIVED%
Type of Filing.  {7] New Filing (] Amendment > b

A, BASIC IDENTIFICATION DATA NN\ WIAT £Eb U/ ) Y
1. Enter the information requested about the issuer ‘Xﬂq\n /
Name of issuer  { [_] check if this is an amendment ané name has changed, and indjcate change.) 6-’0 s
Gildals I LLC .
Address of Executive Offices (Nuraber and Street, City, State, Zip Code) Telephone Nuﬁ'ihc?{lnclﬁding Area Code)
445 Park Avenue, 15th Floor, New York, NY 10022 {212) 317-1000
Address of Principal Business Opcerations (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices)

Brief Description of Business

Investment Fund PROCE SSED
Type of Business Organization MAY 3 , 2007

[ corporation ] limited partnership, already formed other (please specify):
[] business trust [] limited parinership, to be formed Limbtad Liabllity Company THOMS{')M
Month Year Fi ~rag
Actual or Estimated Date of Incorporation or Organization: [§14] [QI7] [AAcwal [] Estimated NAN C’AL

Jurisdiction of Incorporation or Orgenization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Awst File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or |5 U.S.C.
77d(6).

When To File: A notice must be filed no tater than 15 days after the firss sale of securitics in the offering, A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is duc, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S, Sceuritics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Reguired: Five {5} copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually sighed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repont the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have edopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This natice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to file notice in the appropriate states will not resutl in a loss of the federal exemption. Conversely, failure to file the
appropriaie federal notice will not resuvlt in a loss of an available state exemption unless such exemption is predictated on the
tiling of a federal notice.

Persons who respond to the collaction of information containad in this form are not
SEC 1972 (6-02) required to raspond unless the form displays a currently valid OMB control number, 1 of 9
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2, Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years,
#  Each beneficial owner having the pawer 1o vatc or dispose, of direct the vote or disposition of, 1 0% or more of a class of equity securities of the issuer.
e  Ench executive officer and director of corporate issuers und of corporale general and managing partners of partnership issuers; and

»  Each general and managing pariner of parintrship issuers.

Check Box{es) that Apply:  [] Promoter [ Bencficial Owner  [7] Exccutive Officer  [] Director [] Generat andior
Managing Partner

Full Name {Last name first, if individual)
Gilbert Scharf IRA Rollover

Business or Residence Address  (Number and Strees, City, Stale, Zip Code)
clo Gildale Partners LLC; 445 Park Avenue, 15th Floor, New York, NY 10022

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer [ Director  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner [T Executive Officer [[] Director 7] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) thet Apply: ] Promoter  [[] Beneficial Owner  [[] Executive Officer [[] Director [T} General andfor
Menaging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:  [] Promoter [ Beneficial Owner [] Exccutive Officer [} Director [} Geoeral andfor
Mnanaging Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{cs) that Apply: [ Promoter [} Beneficial Owner [ Executive Officer [] Director [] General andior
Managing Pastner

Full Narge (Last name fitst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner [:] Exccutive Officer [] Director [[] General andfor
Munaging Partner

Full Namne {Last name first, if individunl)

Business or Residence Address  {Number and Street, City, State, Zip Code)

{Use biank sheet, or copy and use additional copies of this sheet, as necessary)

20f9




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..cccocoveeveeee. O X

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum invesiment that will be accepted from any individual? ......c..coovccrcenr ot 3 1.000,000.00
Yes No
3. Docs the offering permit joint owaership of a Single URIY .o X!
4. Enter the information requested for sach person who has been aor will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sates of securities in the offering.
ITa person to be tisted is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, [f more than five (5) persons to be listed are associated persons of such
a broker or desler, you may set forth the information for that broker or dealer only.
Fu!l Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Cade)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check individual SEALES) ......cccreiiieniineier s rsrerssssessm s s s st sesssnssssasesssssssrsstassastsasses arses [0 All States
[BE] (o)) (D]
(XS] (M) [M5]
[NH] [Ni}
X € [ M¥) X @©nh M1 [FA & W WD &Y [FR)

Full Name (Last name first, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchesers

{Check “All States” or check individual SIA1E5) .....cvvervrrrrivevrmmrrsenserernrmvssreseresenssarerens trenetenerrernterenesenparanes [ All States
[CAl [DE] (0
N (ial [Xs] (ME] [MD] MS)
{NE] (nT]
B3 val Wil &3

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Hag Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STAtes) ......cvcvervrenrrrererienen e messsenres . [Q All States
[AR] (H]
] X3] ME] (MS]
(MT]

{Use blank sheet, or capy and use edditional copics of this sheet, as necessary.)
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[.  Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" il the answer is “none” or “zero. 1 the transaction is an cxchange offering, check
this box []and indicate in the columns below the amounts of the sccuritics offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

[J Common [ Preferred
Convertible Scouritics (inciuding WRITARES) ... ....vouue oo eeemessoesesecrmessses sassssssssssassessssssesssiscssssens $
Other (Specify HLC |nterests .. § 2.650,000.00 ¢ 2,650,000.00

s 2.650.000.00 ¢ 2,650,000.00

Answer alsa in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purcheses. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchascs on the total lines. Enter “0” if answer is “none” or “zero.”

Apgregate
Number Deollar Amount
Investors of Purchases
Accredited Investors ..., frtvr bt e SRS db e LAt Ras s kAR en o SR SRR PR RA RS nba s ses R e R smn e 1 $_2.650,000.00
NOn-CCTEdIted INVESTOTS oo viiirirersreismrescterernrsississs s susss s re s s ebsssrtemsssistsenrbe rir s sert st sensssasssanesmaas sepsass $
Total (for filings under Rule 504 0nly) ..ottt ser e snssnesas S
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
s0ld by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C ~— Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REGUIALION A ... e s e et et ses se e s e 5
TORL 1. eeerme et et ms e e bbb b b meepansnnie $_0.00
4 a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies, If the amount of an expenditure is
not known, furnish an estimate and check the box to the Icft of the cstimate.
Transfer ARENE'S FEES oot en e se s na s penm s s s b es e re b e s 0 s
Printing and Engraving COosts.......co i sensrssniasrssssss 0 s
LAl FERS ...oootiriesrccc e rre st sesa st et samesbes e sarassns s sen b semmseestsemssensens 1 s 5,000.00
Accounting Fees ... O s 0.00
Engineering Fees .... O s
Sales Commissions (Specify finders’ fees SEPAraIElY) ..o inemserssrisssssesses st sstressarcs s cmseesnsanas 0O s
Other Expenses (identify) __ bttt e eo et es s
TO1BY i re i e e R bt sate et emee s ames e assasfenebam e SR B EEE DR LSRN HO 44 s e e beenbarnrerarat A s 5,000.00
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b. Enter the difference between the agercgute offering price given [y responss to Past C = Question |
and total expenses furnishod in responsa to Part € — Question 4.8 This difference s the “adjusted gross 2,645 000.00

procoods o the ISSUEE.™ i sraises ST

5. ladicate below the aumoudt ofthe adjusled xross proceed to the issucr usod or proposed (o be used for
¢ach of the parpoacs shown, If tho amount for any purpose is pot known, furnish un estimate and
cheek the box 1o the left of the estimate, The wial ofthe paymcnts listed roust equul the edjusted gross
proceeds to the issusr set forth in respousc to Part C — Question 4.b abave,

Payments (o
Officers,
Directors, & Payments ta
Affiliates QOthers

Sularics and fecs ..., e AR AR A e AL ARR R e 50 -gs %
Purchase of real estata,... e e atbeR R SRR SR et RS SR AR R S ek 58S : 0s 0Os
Purchase, rentel or lezsing and installution of machinery
ANA CQUIPIMENT wiivurins s iassiass rrers s st sasspramn st ssmsossms s arsssmmssoneost -0s. s
Construction or [¢asing of plant bylldings and facilities ... ot ssm s Aot e ren w18 Os
Acquisition of other buaipcsses (Inchnding the valus of securities involved in this
affering thet may be used in exchange for the assots or securities of another
[83uer pursuant L0 & MEFERT) oestnceriossoroneres —y | | Os
Repayment of indebtedness o Os
Working capital......... . 0s as
Other (specify): s s

— 0s

Columa Totzls. pebometa eanerararas

Total Paymeats Listed {column totals added) st en vt eaa bR RSyt sRranES

The issuer has duly cataed this notice to be signed kry the undersignad duly authorived person. If this notice is flod usder Ruls 504, che following
signature constitutes an undertuking by the issuer to fumisk to the 1.8, Scouritics and Exchangs Commisslon, upoa written request of its staff,
the iaformation fumished by the issuer to any non-accredited investor pursuant to paragrsph (b)(2) of Ruls 302, .

Lssuer (Print or Typs) Signxtur - Date
Giidale | LLC MW {//y/ﬂ?

Neao of Signer (Print or Type) Title of Signer (Prim or Type)
Gilbert Scharf Authorized Slgnatory
ATTENTION

intentional misstatsments or omisslona of fact constitute federal oriminal viglations. {(See 18 U.5.C. 1001.)
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1. Iy any party described in 17 CFR 230.262 pregently subject to any of the disqualification Yes No

Provisions of Such UIEY ..o oot "
Sco Appendix, Calumn 5, for state respenie.

2. Theundersigned issuer heroby undertakes to fumish to any mate sdministrator of any statc lo which thiy notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by stute law. i

3. The undersigned jssuer hareby undertakey to farnish to the state administrators, upon wrltten request, information furnished by the
issucr to offerces.

4. The yodersigned issuer represents that the tasuer is familiar with the conditjuns that must be satisficd to be entitlcd w 1he Uniform
limited Offering Exemption (ULOE) of the state [n which this notice la filed and undcrstands that the issuer clsiming the availability
of this excmption hag the burden of cstablishing that theso conditions have been satisfled.

The issuer has read thls notification and knows the contants to be true and has duly causcd this notice 10 be signed oa lte bahalf by the undersigned
duly authorized person.

Frsuer (Print or Type) Sign . Data
Gildale | LLC MW 5'//‘//07
Name (Print or Type) Title (Print or Type)
Glibert Scharf Authorized Signatory
Inytruction:

Print the name and title of the signing representative under his signaturc for the stale partion of thig form. One copy of svery notice on l.’orm
D tmust be manually sigoed. Any copivs not manually sigoed must be photocopies of the manually signed copy of bear typed or prined

signatures.
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2

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of secutity
and aggregate
offering price
offcred in state
{Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

wn

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL I L./
AK !
= ===t

AR

CA

Co

CT

5
AR

DE ] =~ . f
DC _____j [—
FL .. ] ..
oal | . [
il N | L o

1D

!
i
i
h »

IL

IA

i

KS

}

o —— =
LA | d,____,‘l _[t —
MD I” B j e [__—
T Il
Ml | -___i B L_

MS

: | : ,
i :
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1}

Type of security
and aggregate
offering price
offered in state
(Pant C-Item 1)

F

Type of investor and

amount purchased in State

(Part C-item 2)

Ln

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

Yes No

MO

—
i
'
I
|

MT

1

!

{

|
—_—
1

1l

3

|

LLC Intorasts
$2,850,000

s2es000000 | O

$0.00

NC

ND

OH

OK

OR

=
I
i
1

PA

DT

S5C

-

{

s L
i I T
— . L

e

|
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I 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seH and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amonnt Yes No
wY ) |
T —
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